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Some deep inoculations were made by passing the virus

through a wound several millimetres in extent, made by a
lancet. The results were no more marked.
The apparent absence of a specific character in the papular

eruption produced by inoculating the small-pox virus, might
have led to the belief that it was merely inflammation pro-
duced at the seat of puncture. For instance, the first
animal inoculated was a calf, which was inoculated at the
vulva. A number of small papules appeared, and it was
imagined that a very characteristic eruption of cow-pox was
about to be developed; but instead of developing into pus-
tules, they rapidly disappeared without leaving any trace of
their existence, and then the result was considered negative,
and the animal put to one side. But being desirous, some
time afterwards, of producing cow-pox by means of vaccine
lymph of Neapolitan origin, this calf, being at hand, was vac-
cinated from a magnificent pustule raised on another calf
which presented a very fine vaccinal eruption. On the eighth
day the inoculation had quite failed, greatly to the astonish-
ment and regret of the Commission, as, relying on its success,
they had not provided themselves with any more lymph, and
had to send for another supply. Thinking the inoculation
had not been properly performed, when the new lymph came
it was tried again with the utmost care, but another failure
resulted in this calf, while with other two animals-a horse
and a calf-vaccinated at the same time, there was a beautiful
eruption. The Commission were now compelled to admit
either that the small-pox inoculation had produced a specific
eruption capable of protecting the animal from vaccinia, that
it had been previously affected with that disease, or it had
no receptivity for the vaccine virus. At that time only
about eight bovines had been vaccinated, and it was not
certain whether this species would contract the cow-pox in
this way. The experiments were continued, altogether ten
animals were variolised, and then vaccinated some days
afterwards; but six had no vaccinal eruption whatever,
three had rudimentary and ephemeral pustules, and one only
showed a regular and characteristic cow-pox. Considering
the readiness, as was afterwards found, with which true
cow-pox, human vaccinia, and horse-pox could be inoculated,
and that the former could only be produced very excep-
tionally when the animals had been previously variolised,
the conclusion arrived at by this important chance discovery
was that variolisation exercises a neutralising influence on
the development of vaccinia ; and that the slightly-marked
eruption, so undecided in character, caused by the inocula-
tion of small-pox virus on bovines, is of a specific nature-
in this species presenting, with the cow-pox, the same rela-
tions that variola and vaccinia do to each other in the
human species. (To be continued.)

SUDDEN AND UNEXPECTED DEATH FROM
RUPTURE OF A VESSEL IN THE CERVICAL

PORTION OF THE SPINAL CORD.

BY FREDERICK PAGE, M.D. EDIN.,
LECTURER ON MEDICAL JURISPRUDENCE IN THE UNIVERSITY OF

DURHAM, AND SURGEON TO THE HOSPITAL FOR SICK
CHILDREN, NEWCASILE-UPON-TYNE.

DURING an indisposition of some five days’ duration, a
delicate girl, aged nine years and eleven months, suddenly
died, as an eye-witness described, " choking." The history
of the case is very imperfect. The child’s stepmother was a
most peculiar woman, from whom no reliable information
could be obtained, and the father saw little of the child in
consequence of his being away from home all day, and often
for part of the night. The girl was a seven months’ child,
and had been delicate from birth, though she had no medical
advice for eleven months previous to her death. For a con-
siderable time she had suffered at irregular intervals from
attacks of indisposition, lasting some few days, and leaving
her debilitated, but otherwise in her usual health. During
these attacks she always complained of stiffness of the neck,
of pain, sometimes very severe, along the upper part of the
spine, and she kept her left arm still because she felt pain
on moving it. She was prostrate, and alternately hot and
cold. She did not vomit, never had convulsions, nor any
kind of fit. On a Saturday she was in her usual health, and
took a long walk. On Sunday she was ailing. On Monday

I she stayed away from school, and was confined to the house,
. complaining of pain and stiffness in the neck and left

shoulder. She refused her food, and was thirsty. She was
, much the same on Tuesday. On Wednesday afternoon she
. was put to bed, and on Thursday morning she seemed to be
much better. At 4 P.M., just after her bowels had been

. moved, she suddenly died without being seen by a medical
man.

Autopsy, twenty-four hours after death.-The body was
thin, but not emaciated. The muscles of the arms were much
less plump than those of the legs. Froth was issuing from

! the mouth. There were no marks of injury. Nothing was
found to account for death in the belly, chest, or skull. In
the substance of the spinal cord, at the lower part of the

! cervical region, a considerable infiltration of blood was found,
. and on section a clot about the size of a horse-bean escaped.
The blood was infiltrated into the anterior and lateral tracts

. of the cord more than into the posterior portion. The cord
around the infiltration was soft. The membranes and the
vertebrae appeared to be quite healthy. There can be little
doubt, I think, that this child was the subject of chronic
disease of the spinal cord, which gave rise to the peculiar

! periodic attacks from which she suffered, and that the im-
, mediate cause of death was paralysis of the muscles of
! respiration from pressure upon the origin of the phrenic and

other nerves. The blood proceeded from a vessel in the cord,
. ruptured, probably, by the effort of emptying the bowels.
; The causes of death, and particularly of unexpected deaths,
. are well worthy the most careful consideration; and my

object in placing the above case upon record is more to direct
attention to a rare and peculiar explanation of sudden death

, than to enlarge upon the many features of interest which I
think the case cannot fail to possess for the physician andthe pathologist. - -

A CASE OF INTERFERENCE WITH NAIL-
GROWTH DURING ILLNESS.

BY GEORGE THIN, M.D.

IN the volume of Lectures on Dermatology delivered in
the Royal College of Surgeons of England in 1876-77-78, by
Mr. Erasmus Wilson, reference is made (p. 78) to cases re-
ported by Dr. Beau, of arrested nail-formation associated
with illness. The publication of a certain number of cases
in which the dates of appearance and disappearance of the
depression in the nails are authentic may be useful, and I
therefore give the following details regarding one that has
come under my notice.
A middle-aged man was seized with severe colic-pains in

the end of August, was confined to bed for a week, during
which time he ate very little and suffered much from retch-
ing. It was only at the end of the third week that he regained
his usual appetite.

Shortly afterwards I had occasion to observe that in every
nail of both hands the groove described by Dr. Beau was to
be plainly seen-a well-marked depression nearly a milli-
metre broad extending across the nails. When I first saw
the depressions they had advanced nearly to the middle of
the nails. I observed their progress forwards with interest,
and found that they had not completely disappeared at the
points of the nails until the first week of January.
Thus, from the date of the illness until the final dis-

appearance of the corresponding depression in the nails there
was a period of four months, and this is the fact which I
think is worthy of being put on record.
Queen Anne-street, W.

ON TONGA.

BY C. BADER,
OPHTHALMIC SURGEON TO GUY’S HOSPITAL.

THE results obtained from Tonga by Drs. Ringer and
Murrell (see THE LANCET, March 6th, page 360) fully
coincide with mine. I have notes of cases of brain and
kidney disease in which tonga alone succeeded in removing
pain. I shall, however, confine myself to reporting the
effects upon the eye. Some months ago, when commencing
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experiments with tonga, I had the notion, the result of con-
versation with patients from the Fiji islands, that the drug
might have a specific effect upon nerves which are instru-
mental in pain.
Of the three preparations-Tonga in a bag, the watery

extract, and the alcoholic extract (prepared by Messrs. Allen
and Hanburys, 37, Lombard-street, E.C.)-I found the alco-
holic extract alone reliable. When dropped into a healthy
eye it seemed to increase the power of accommodation-to
approach the nearest point of distinct vision-without
affecting the size of the pupil (though in some cases, taken
in large doses internally, it caused great dilatation of both
pupils). It acted beneficially in several cases of asthenopia.
The sister in the Eye wards gave it with great benefit to a
man suffering from painful rheumatic iritis. Several
patients, with intolerance of light, were rapidly relieved.
A most striking effect was obtained upon diminished ten-

sion of the eyeball. Two months ago a lady consulted me
for intense pain in the right eyeball, with marked decrease
of tension (T-2), intolerance of light, and watering, the
pupil and cornea being clear, with some conjunctival red-
ness. The intense pain had deprived her of sleep for several
nights. Some of the alcoholic extract of tonga was dropped
into the eye at 2, 5, 7, and 9 P.M. The following day all
intolerance of light had ceased, and she had passed a good
night, free from pain. She stated that the drops caused no

pain, but a sense of warmth, and that the pain in the eyesubsided gradually ; their use was continued for several
days. Remarkable was the rapidity with which the tension
of the eyeball became normal and remained so.
All cases of neuralgia (supra- and infra-orbital branches of

the fifth nerve), with swelling of the temporal veins during
the attack, were benefited. In these a teaspoonful of the
extract in half a tumbler of water, and two or three more at
an interval of half an hour until the pain subsided, were
given.

Finsbury-circus.
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THREE CASES OF TUMOUR OF THE ANTRUM OF HIGHMORE

(Under the care of Mr. CHRISTOPHER HEATH.)

Nulla autern est alia pro certo noscendi via, nisi quamplurimas et morborum
et dissectionum historias, tum aliorum, tum proprias collectas habere, el
inter se comparare.&mdash;MORGAGNI De Sed. et Caus, Morb., lib. iv. Pro&oelig;mium

WE are indebted to Mr. Silcock, surgical registrar, for
the following interesting notes :-
CASE 1. Collection of Inspissated Pus in the Antrum

simulating a Morbid Growth.&mdash;A. E-, , aged forty-three,
housewife, was admitted on June 3rd, complaining of pain
and swelling of the left side of the face. There was an
ill-defined swelling over the region of the left upper jaw, and
the angle of the mouth on that side was drawn downwards.
The swelling was both hard and tender; the skin over it

appeared unaffected. In the mouth there was a tense,
elastic, and tender swelling over the left half of the hard
palate, displacing the alveolar process downwards. Slight
discharge oozed from a small opening in the mucous mem-
brane opposite the last upper molar tooth, the swelling being
softer about this spot than elsewhere. The left nostril was
blocked, its external wall being pushed inwards, and the
patient complained of some discharge from it. The neigh-bouring lymphatic glands were not enlarged, and with the
exception of occasional pain in the tumour, the patient
suffered no inconvenience, her general health being excellent.

She had noticed the swelling for about two years, and its
commencement was attributed to exposure to cold. At
times the swelling increased, and became more troublesome,
especially after prolonged overwork. No history of syphilis
could be obtained, and her family history was good.
On June 5th Mr. Heath made an incision through the

upper lip in the median line, prolonging it into the nostril

of the affected side. The alveolus and hard palate having
been divided with saw and bone forceps, a way was made
into the latter, and a pultaceous offensive mass, about the
size of a hen’s egg, was turned out with the finger. On
microscopical examination this was found to consist of fatty
debris, granular pus cells, and acicular crystals. As the
larger portion of the left half of the hard palate was par.
tially loosened and absorbed it was removed with the forceps,
The cavity of the wound was stuffed with a strip of lint to
prevent any haemorrhage, and the edges of the incision in
the upper lip brought together by hare-lip pin suture.
The patient made an uninterrupted recovery, and was

discharged from the hospital on June 22nd.
CASE 2. Soft Fibroma of Antrum. - J. P-, aged

twenty, domestic servant, was admitted on July 1st, 1878.
She stated that she first noticed a swelling of the right side
of the face in 1874. The swelling never entirely subsided,
and gave her more or less pain. In 1877 a swelling appeared
in the roof of the mouth, accompanied by copious and
offensive discharge. At this time the patient suffered from
toothaches, referred to the right upper molar teeth, which
were consequently extracted. Relief was thus obtained for
a month or so, but the tumour gradually increased in size,
and at the time of admission the pain had become much
more severe, and was almost constant. There was likewise
a uniform swelling of the right side of face, the malar bone
and adjacent parts of the superior maxilla feeling fuller than
the corresponding parts of the left side. In the mouth the
growth involved the right upper alveolar process, the second
molar being in the centre of the swelling, and quite loose;
its inner margin corresponded with the inner edge of the
alveolar process ; externally it merged into the swelling of
the antrum, and was here soft, elastic, and irregular. On
examination with the finger, the posterior nares were found
to be free ; there was no discharge from either nostril, nor
any evidence of implication of the right orbit, or of the
neighbouring lymphatic glands. The heart was slightly
hypertrophied, and a presystolic murmur was audible, but
other organs apparently healthy. Her general health was
fair.
On July 3rd an incision was made into the antrum from

beneath the lip, and a mass of new growth was turned out
with the finger ; but a rapid recurrence having taken place,
the whole of the upper jaw was removed on July 17th. The
bleeding occurring during the operatign was arrested, partly
by ligature, and partly by Paquelin’s thermo-cautery.
The edges of the incisions (one through the upper lip into
the right nostril, another begun near the inner angle of the
orbit, and carried down by the side of the nose around the
ala, so meeting the first) were brought together with hare-lip
pin and silk sutures, and painted over with collodion.
Examination of the parts removed showed that the growth

was limited to the antrum, and had been completely extir-
pated. It was of a pale yellow colour, and almost gela.

. tinous in consistency. Microscopically it consisted of wavy
interlacing bands of fibrous tissue, in the midst of which a
few spindle-shaped and round cells were visible.
With the exception of slight haemorrhage from the cavity

of the wound on July 25th, the patient made an unretarded
‘ recovery, and was discharged from the hospital on August

21st.
She was seen on October 25th, appearing in excellent

‘ 

health ; beyond a little sinking in of the right cheek
’ 

scarcely any trace of the operation was visible.
’ She was again seen in May last, and with the exception
. of some inconvenience arising from badly-fitting artificial

teeth and palate, was free from pain, and in good health.
(The notes of the third case will be given in a future

issue.)

LEEDS GENERAL INFIRMARY.
CASES OF NERVOUS DISEASE, PRESENTING OPHTHALMO-

SCOPIC PHENOMENA.

FOR the following notes, continued from page 366, we are
indebted to Dr. E. H. Jacob, late resident physician.
CASE 9. Cranial Tuorzour; Optic Neuritis.&mdash;H. N-,

aged twenty-five, admitted Nov. 10th, under the care of
Dr. Allbutt. She had never been very strong, and had
suffered frequently from intercostal pain. Six years before

, admission, while running, she had a fall, after which she

. was insensible for some minutes. A few days later she


